P
eer review is an essential component of the scientific process. It is imperfect, to be sure, but there is widespread agreement that it is the best way to ensure that reliable scientific information is published. [1] [2] [3] [4] Being a reviewer is only 1 component of the process of publication. If you are an author or want to be an author, you have a duty to take part in reviewing your colleagues' papers, just as your colleagues have reviewed your papers. Reviewing papers is a helpful part of learning the technical art of medical writing because you see and learn by example, both good and bad. Although it is a volunteer duty, there is a skill in providing a useful review and mentorship and experience matter in how you provide your review. Herein, I provide some steps on how to review papers for Stroke, specifically focussing on clinical papers.
Editorial Structure at a Journal
At many journals, including Stroke, there are a group of associate editors who handle papers through the review and publication process. These people are typically your senior peers and are also volunteers. Your job and duty as a reviewer is that you are advisory to them. The associate editors look at each paper as it comes in, and they may reject a paper outright or provide comments back to the author group for revision even before a paper is sent for peer review. In sending a paper to you as a reviewer, the associate editors seek your advice on quality, content, and context. Comments that you make to the editors directly are confidential and often helpful to them to interpret the context of a given paper. 
Decide

Review the Paper
Do your utmost to stick to the timelines requested by the journal. As an author, you know how frustrating it is to be waiting for reviews. Prompt reviews help the overall process of science. Read or skim the paper through completely once so that you understand the overall paper and results. Then go back and read in detail. Look for the following characteristics: Content 1. Look for a concise review of the background around the topic. Do you agree with it? Has anything been missed that you know of? Does the introduction set the context for the work? Does the introduction end with a statement of purpose or aim for the study that is being reported? Are the key papers in the field noted and referenced? 2. Read the Methods and focus on them the most. The principle is the same for all types (clinical or foundational science) of scientific reports: the Methods should have enough detail that if the study was repeated using these methods, the same essential result(s) could be obtained. Read any supplementary methods that may be included as an e-appendix. Is the population studied This latter phenomenon is common and can be rectified with simple editing. 5. The Discussion and Conclusions should stick to the data being presented. Some authors will overreach, stray away from their data specifically, and make broader generalized conclusions; these should be saved for the editorialist and not included in the main paper. The conclusions should directly reflect the data and findings. The Discussion section should also include a paragraph describing the known limitations of the data, the analysis, and the conclusions. 6. Review the references. Are key references missing? 7. Look for evidence of plagiarism. You may notice that content is identical to another paper based on your knowledge of the field and other recent papers. You may notice a sudden change in style or quality of writing from one paragraph to another. You can copy and paste a section of the paper into an internet search engine to see whether it can be recognized elsewhere. Some journals will have electronic search capability to detect copied sections, and the journal editorial staff will look for this. You can aid this process with your expert knowledge of the field and its literature. If you detect plagiarism or think you do, mention this observation to the editor in the confidential comments to the editor section.
Common Stylistic Considerations to Comment on
1. Look for cliché language and reject it. For example, "the only treatments for acute ischemic stroke are intravenous tissue-type plasminogen activator and endovascular thrombectomy"…. You can assume that the audience that reads Stroke knows this, and the sentence can be deleted. Not only was Shakespeare correct in noting that "brevity is the soul of wit," copying someone else's turn of phrase can be considered plagiarism and is, simply put, unoriginal. 2. Grammar and style matter: if English is a second, third, or more distant language for the authors, grammar and style differ. The manner of expressing ideas varies by language, and you can see by direct translation of certain phrases that the same concept is expressed in a stylistically different way in various languages. Journals have greater or lesser degrees of copyediting resources, and so some simple comments from you the reviewer can be helpful. Encourage authors to use available electronic resources, such as a spell checker and grammar checker; these are available in Microsoft Word and other software packages. But beware, spell checkers and grammar checkers are also not perfect and will not recognize a correctly spelled word that has the wrong meaning. 3. Stylistically, there are many phrases that are useless-"statistically significant," "respectively," "this is the first study to show"…. If you are commenting on a finding that is statistically supported by a hypothesis test, then it will be clear from the tabulated results with supporting P values or confidence intervals. The word respectively can lead to confusion; state clearly what you are referring to. Finally, claiming primacy of the observations is immodest, unhelpful, and the authors can never truly know whether they were first. These can all be removed and will save printed space. Do not by hypercritical when a paper is obviously written by a non-English speaker; just advise the authors to have a native English speaker help them with the copy editing and phraseology.
Comments to the Authors 1. I recommend numbering your comments and providing 1 major comment per number. The authors will be asked to respond point by point to your reviews if the editor recommends revisions. Numbering the results helps the authors. 2. Try to be both critical and constructive. In part, your job is to help the authors make the paper better. Constructive comments telling the authors how to improve their work will only help. 3. If the paper is reporting a more straightforward observation, encourage the short report format; in Stroke, this means a 1800-word paper. This takes nothing away from the paper or observation, and such a publication is listed in PubMed just as any other paper. Most authors are verbose in their writing. Tables tell a lot of a story and much material can be reported in a table or put into an e-appendix. 4. Finally, make a call and be definitive. Your judgment matters, and you should decide whether a paper is or is not useful to the field. There is a tendency to choose a middle of the road response-major revisions-even if the paper really is not that good or that useful. A paper may be extremely well written and presented but still be low impact. Maintain a high standard, and if the paper does not meet that standard, reject it. In contrast, if the e206 Stroke May 2018
paper is good, then say so to the editor. Major revisions can still apply to a good paper. 5. Remember you are giving advice to the editor. Provide confidential comments to the editor in the space provided to give your critique some context. Tell the editor (but not the authors) whether you think the work deserves publication or not. It is the editor's job to read the paper and make a decision given your advice. Do not be upset if the editor makes a different decision than you. It is their prerogative as the editor.
After Your Review
Consider registering your review with a service, such as Publons at www.publons.com. This service keeps track of your reviews in an online database. These data can be useful for you if you are an academic and can be reported at your University for academic credit. When the journal editor has completed the overall paper review, they will typically send you a summary of their decision and the other reviewers' comments. Read them and consider them in context because there may be learning points from your colleagues' reviews.
Finally, maintain confidentiality. Your knowledge of the paper and its review is privileged information that should not be shared.
Conclusions
Reviewing clinical papers is an important and useful part of your early medical career. You will gain insight into the current literature, learn about medical writing, and by exposure, gain a better understanding of the limitations of medical evidence and clinical research. When done well and with care, peer review can make the reporting of clinical science better and more transparent.
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